A year previously he had suffered from deep-seated phlebitis of the right leg, followed two weeks' later by phlebitis of the left one, and in September, 1930, noticed enlarged glands in his neck, followed four weeks later by glandular swellings under his arms; later these developed in both groins; the abdomen was distended; the liver and spleen were enlarged ; there was wedema of the right arm. The Rontgen rays revealed enlargement of mediastinal glands. Blood-count, Oetober, 1930, R.B.C.s 4,200,000 per c.mm.; Hb. 75%; W.B.C.s 45,000 per c.mm. Differential: Neutros. 2%; eosinos. 0'6%; lymphos. 94 7%. January, 1931: W.B.C.s 14,800 per c.mm. Differential: Neutros. 0*5%; eosinos. 565%; lymphos. 92%; lymphoblasts 2%.
The Larynx-A Site of Infection in Certain Diseases of the Lymphatic Glands: Demonstration of Specimens.
By JOBSON HORNE, M.D.
DR. JOBSON HORNE said he had read that it took twelve years for a new medical scientific fact to become commonly known and accepted. In December, 1901, he had published in the Journal of Laryngology, Rhinology and Otology, vol. xvi, p. 684, under the above title, the post-mortem findings in a group of cases which presented the clinical features of Hodgkin's disease. He used the term " Hodgkin's disease" in a comprehensive sense, to cover the various terms used in the literature, such as adenia, lymphadenia, lymphadenoma, lymphadenosis, lymphogenic diathesis, lyraphoma, lymphomatosis, lymphosarcoma, malignant lymphoma, pseudo-leukEemia, a nomenclature in itself evidence of uncertainty.
The cases had two important points in common. Firstly, ulceration of the larynx-thie ulceration being situated on the glottic aspect of the aryteenoid region and the posterior part of the vocal cord; and secondly, the enlargement of the lymphatic glands in the immediate vicinity of the ulcers.
The first specimen demonstrated was a larynx removed from a woman, aged 23, at an autopsy made on July 18, 1898.
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'128 * The larynx presented an ulcer on the posterior third of the left vocal cord (see fig. 1 ) the edges of which were ragged but not thickened; at a corresponding spot on the right cord there appeared to be scar tissue.
The lymphatic glands on both sides of the neck were considerably enlarged, both the deep as well as the superficial cervical glands, and more so on the left than on the right side. The tracheal and bronchial, and the anterior and posterior mediastinal glands were enlarged and obstructing the divisions of the bronchi leading to the upper parts of the lungs. Of the abdominal glands, the aortic were considerably enlarged, and to a lesser degree those situated along the greater curvature of the stomach and in the hilum of the liver; the mesenteric glands were not much enlarged. The axillary glands were not increased; the inguinal were enlarged. The spleen contained several whitish nodules. The liver was fatty but free from growths. The lungs were (edematous; evidence of tuberculosis was looked for, but none was found. fig. 2 ). There was a shallower ulcer at a corresponding spot in the right vocal cord.
The lymphatic glands of the neck on both sides were greatly enlarged; so also were the axillary glands. The inguinal and other lymphatic glands were not affected.
The anterior mediastinum contained a mass of growth. The posterior mediastinal glands were enlarged. The right lung was bound down by adhesions, and had been invaded from its root by the growth; the main right bronchus was almost occluded. The left lung presented evidence of old tuberculosis. The liver and spleen showed no naked-eye evidence of lymph-adenomatous infiltration.
The post-mortem examinations illustrated how in similar cases respiratory obstruction, although apparently laryngeal, might be mediastinal in origin.
The microscopic examination of the lymphatic glands showed in the first specimen the histological structure of lymphadenoma, and in the second specimen all three structures characteristic of lymphadenoma, lymphosarcoma, and tuberculous lymphadenitis. Hodgkin's disease, so far as could be ascertained, began in the glands of the neck in at least fifty per cent. of the cases recorded. The mouth, the tonsils, the pharynx and the naso-pharynx had all been suggested as possible sites of infection. Ulceration of the larynx as a point of entrance of the infecting agent, so far as he (Dr. Jobson Horne) knew from a search through the literature when he first published his cases thirty years ago, had escaped notice. The cases he had demonstrated he considered were evidence that Hodgkin's disease concerned the laryngologist.
Sir JAMEs DUNDAS-GRANT said that there was a remarkable resemblance between his case and those to which Dr. Jobson Horne had referred, except that instead of an ulcer below the vocal cord there had been, in his case, a cavity lined with columnar epithelial cells.
He pointed out the number of lymphatic swellings in the lingual tonsil. He thouight at first there was tuberculosis, but he found nothing to confirm that opinion. The red corpuscles were reduced to four millions, and the whites, instead of being only 7,000, were 45,000. Only 2% were polymorphonuclear neutrophils, 0.6% were eosinophiles, and 94.7% lymphocytes.
Apparently this count was characteristic of lymphatic or splenic leukiemia, whereas in Hodgkin's disease there was no change in the corpuscles, but there was enlargement of the spleen and lymphatic glands. The disease had began in this patient long before there was any laryngeal manifestation, so that there was no proof here that the original port of entrance was the larynx.
Specimen of Tumour removed from Tonsil.'-N. ASHERSON, F.R.C.S.
Female, aged 40, complained of a lump in the throat. Depending from the right supra-tonsillar recess was a bi-lobed, pendulous, whitish, firm and lobulated tumour. It was not friahl.A and Anch lobh waR the sizA of a wAlnut. ThA mass
